" Qigong Therapy in Physiotherapists in Burnout (Preliminary Study) ". by Saganha, João Pedro de Sousa Pinto
  
 
 
 
 
 
Qigong Therapy in Physiotherapists in Burnout 
(Preliminary Study) 
 
 
 
 
 
 
 
 
João Pedro de Sousa Pinto Saganha 
 
 
Dissertação de Mestrado em Medicina Tradicional Chinesa 
 
 
 
 
2011 
João Pedro de Sousa Pinto Saganha 
 
 
Qigong Therapy in Physiotherapists in Burnout 
(Preliminary Study) 
 
 
 
 
 
 
Dissertação de Candidatura ao grau de 
Mestre em Medicina Tradicional Chinesa 
submetida ao Instituto de Ciências 
Biomédicas Abel Salazar da Universidade do 
Porto 
 
Orientador – Dr. Henry Johannes Greten 
Categoria – Professor Asscociado convidado 
Filiação – Heidelberg School of Chinese 
Medicine 
Instituto Ciências Biomédicas Abel Salazar 
da Universidade do Porto 
 
 
 
 
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dedico este trabalho à minha pequenina Maria Virgínia, minha Alegria e 
Esperança de Futuro. 
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         4 
 
 
AGRADECIMENTOS 
 
Agradeço a Deus por tudo. 
Agradeço: 
 Ao Professor Doutor Jorge Machado o incentivo e suporte que me 
proporcionou. 
Ao Orientador Professor Doutor Henry Johannes Greten toda a orientação, 
rigor e disciplina que imprimiu na concretização deste estudo. 
Ao Christoph pelo apoio técnico no tratamento dos dados estatísticos. 
À Petra todo o auxilio proporcionado na realização de diligências e 
comunicações necessárias. 
A todas as Clínicas e Fisioterapeutas que com a melhor boa vontade, 
tornaram possível recolher os elementos para a realização deste trabalho, os 
meus sinceros agradecimentos. 
À minha família e amigos que me acompanharam e acreditaram em mim. 
 
A todos envolvo num abraço de gratidão. Bem Hajam.
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         5 
 
 
Abbreviations 
 
ALT  - Algor Laedens Theory 
D - Depersonalization 
CBT - Cognitive Behavourial Therapy 
EE  - Emotional Exhaustion 
MBI  - Maslach Burnout Inventory 
PA  - Personal Accomplishment 
TCM  - Traditional Chinese Medicine 
 
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         6 
 
 
Index 
 
Index of Figures .............................................................................................. 9 
Index of Tables and Graphics........................................................................ 10 
Abstract ..................................................................................................................... 11 
Resumo ..................................................................................................................... 14 
Introduction ............................................................................................................... 16 
Burnout in clinical practice ............................................................................. 16 
Burnout in Physiotherapists ........................................................................... 18 
The functional diagnostics of TCM ................................................................ 20 
Historical aspects .......................................................................................... 20 
The complete diagnosis of TCM has four components .................................. 20 
TCM as a traditional model of a System Biology (“holism”) ........................... 26 
Homoeostasis shows an undulating course (periodicity of the body‘s balance)26 
Yin, yang and the phases can be regarded as a numbering system .............. 29 
Circular processes can be divided into four phases ....................................... 30 
The so-called “harmony” of yin and yang is generated through body regulation31 
Phases in humans show as vegetative functional tendencies........................ 32 
Phases in humans manifest as clinical signs (orbs) ....................................... 33 
Orbs of the phase Earth ................................................................................ 36 
The system of 10 orbs/functional circles: transition orbs ................................ 37 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         7 
 
Contemporary and complete system ............................................................. 39 
Further guiding criteria: calor/“heat“ and algor/“cold“ ..................................... 39 
Guiding criterion extima/outside or intima/inside............................................ 42 
Guiding criterion yin and yang ....................................................................... 43 
Qigong as a therapeutic method of TCM ....................................................... 45 
Qigong has some effect on stress-related parameters and depression ......... 48 
Methods ..................................................................................................................... 49 
Study design ................................................................................................. 49 
Recruitment ................................................................................................... 49 
Main parameters ........................................................................................... 49 
Inclusion criteria ............................................................................................ 50 
Exclusion criteria ........................................................................................... 50 
Verum Intervention ........................................................................................ 51 
Controls ........................................................................................................ 51 
Randomisation and Statistics ........................................................................ 51 
Results....................................................................................................................... 52 
General Analysis of the Physiotherapists ...................................................... 52 
Analysis of burnout in Physiotherapists ......................................................... 54 
Outcome of Qigong therapy .......................................................................... 56 
Discussion ................................................................................................................ 59 
Burnout in Physiotherapists ........................................................................... 59 
Outcome of Qigong therapy .......................................................................... 59 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         8 
 
Maslach Burn-Out Inventory - MBI ................................................................ 60 
Conclusions .............................................................................................................. 61 
References ................................................................................................................ 62 
Appendices ............................................................................................................... 64 
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         9 
 
 
Index of Figures 
 
Fig. 1: Pseudo Philosophy of TCM ..................................................................................20 
Fig. 2: Components of diagnosis .....................................................................................21 
Fig. 3: Ventus/wind as an example of an external agent. .................................................22 
Fig. 4 Fundamental aspects of regulation by the example of an incubator .......................27 
Fig. 5 The Theodicee, the main work of Leibniz. ..............................................................29 
Fig. 6a: Phases therefore initially parts of a circular process. ..........................................30 
Fig. 6b:  Taiji or foci sign .................................................................................................30 
Fig. 7 regulation of the vegetative overall activity of man. ................................................32 
Fig. 8  Hepatic orb. ..........................................................................................................34 
Fig. 9 Lienal orb/spleen circle and stomachal orb/stomach circle ....................................36 
Fig. 10 Trigrammes in the representation of Leibniz. .......................................................37 
Fig. 11 Order of the orbs (“organs”) as a decision arbogram for diagnostics ....................38 
Fig. 12 The signs of calor/heat can today be explained by physiological mechanisms.....41 
Fig. 13 Calor/heat. ...........................................................................................................41 
Fig. 14 Guiding criterion algor/cold ..................................................................................42 
  
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         10 
 
 
Index of Tables and Graphics  
 
Table 1. The three most important agents and their key symptoms (Greten 2008). .........23 
Table 2. Guiding criteria and their significance in determining the overall regulatory status.
 ........................................................................................................................................25 
Table 3. Symptoms of calor/heat and algor/cold ..............................................................40 
Table 4. (overleaf): The teaching of the six stages (ALT) .................................................43 
Table 5. Social-demographics Characteristics .................................................................52 
Table 6. Professional Characteristics ..............................................................................53 
Table 7. Subscales results of Maslach Burnout Inventory (MBI) ......................................55 
Graphic I. Results of MBI – EE Subscale ........................................................................56 
Graphic II. Results of MBI – D Subscale .........................................................................57 
Graphic III. Results of MBI – PA Subscale ......................................................................57 
Table 8. Subscales results of Maslach Burnout Inventory (MBI) ......................................58 
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         11 
 
Abstract 
 
Background 
Physiotherapy as a profession necessarily needs a high personal, emotional and 
physical commitment. The hypothesis was raised that physiotherapists are more prone to 
burnout than commonly assumed. Clinical experience indicates that individual cases 
seem to tremendously profit from a specific qigong self-treatment programme. 
 
Objectives 
The study is carried out in order to  
• evaluate the prevalence of burnout in physiotherapists in the Braga region 
and  
• evaluate whether such possible effects may be assessed by a specific score, 
Maslach Burnout Inventory  (MBI)  
• to provide preliminary data on the possible effects of a specific qigong 
therapy in the professionals with highest levels of burnout for the preparation 
of a larger study 
 
Methods 
One-hundred and six physiotherapists (36 [34%] male and 70 [66%] female) perform 
a demographic questionnaire for physiotherapists and the burnout questionnaire 
(“Maslach Burnout Inventory” [MBI]). For the intervention and the control group, we select 
the physiotherapist with highest levels of burnout. The intervention group (8 
physiotherapists) performs a specific qigong intervention as developed by the Heidelberg 
School of Chinese Medicine; the control group consists of 8 physiotherapists on a waiting 
list. At the end of 3 weeks treatment/waiting list time they repeat the MBI for results 
comparison. 
 
Results 
I. Out of 106 physiotherapists measurement by MBI revealed (as by definition 
according to the MB):  
I.1. Emotional exhaustion (EE) was seen in n= 52 (49.1 %)  
• 29 (27.4 %) to a moderate degree, 23 (21.7%) to a high degree. 
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I.2. Depersonalization (D) was seen in n= 36 (33.9%) 
• 28 (26%) to a moderate degree, 8 (7.5%) to a high degree. 
I.3 Low Personal Accomplishment (PA) showed in n= 102 (96.2%) 
• 73 ( 68.9 %) showed low levels, 29 (27.4%) moderately low PA  
 
II. Within the study groups (8V/8C) 
    II.1. Emotional exhaustion 
• Qigong lowered the mean values from 38 to 31.4  
• whereas in controls they raised from 33.9 to 37.9  
• the difference of the two groups are statistically significant (p< 0,05) 
    II.2. Depersonalization 
• Qigong lowered the mean values from 10.8 to 6.8  
• whereas in controls they raised from 7.3 to 10.6  
• the difference of the two groups are statistically significant (p< 0,05) 
    II.3. Perception of PA  
• Qigong lowered the mean values from 35.4 to 33.9 values 
• whereas in controls they decreased from 37.5 to 37.1 
• the difference of the two groups are not statistically significant 
 
Discussion 
As to I: the data show the high prevalence of burnout in physiotherapists. This 
makes the need of a reasonable, cheap and practicable therapy even more obvious. 
As to II: Although on the basis of relatively low sample numbers (8/8), the exercises 
seem to be effective. The effectiveness of the exercises is surprising, as the 
physiotherapists continued their work life unchanged over the time of therapy. 
Furthermore, it surprised us that the groups of 8/8 already showed significant results, 
which further underlined the effectiveness of this special qigong, which takes only 5 min to 
practice. 
Further studies should focus on higher numbers within the groups, as well as on 
suitable, if possible blinded or double blinded controls. Measurable main parameters 
should be combined as to further objectify these data of our preliminary study, e.g. 
salivary cortisol levels or others.  
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Conclusion 
Qigong of this type is seemingly an effective tool for the self-management of 
burnout. Extensions of these studies seem therefore useful and are recommended.  In this 
study, a qigong intervention twice a day, five minutes for three weeks had a positive effect 
in physiotherapists with burnout.  
 
Key Words   
Burnout, Physiotherapy, Qigong, Heidelberg Model of Chinese Medicine, TCM 
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Resumo 
A Fisioterapia é uma profissão que necessita de um elevado comprometimento 
pessoal, emocional e físico. Levanta-se a hipótese de que os fisioterapeutas estão mais 
sujeitos ao burnout do que é suposto. A prática clínica indica que estes casos se 
enquadram perfeitamente num programa de auto-tratamento, como a terapia específica 
de qigong. 
Objectivos 
Este estudo visa 
• Avaliar a prevalência de burnout em fisioterapeutas da região de Braga 
• Avaliar se possíveis efeitos podem ser medidos por uma escala específica, 
Maslach Burnout Inventory (MBI) 
• Fornecer dados preliminares nos efeitos possíveis de uma terapia específica do 
qigong nos profissionais com os níveis mais elevados do burnout, para a 
preparação de um estudo mais amplo  
 
Métodos  
Cento e seis fisioterapeutas (36 [34%] homens e 70 [66%] mulheres) preencheram 
um questionário demográfico para fisioterapeutas e um questionário para burnout (de 
“Maslach Burnout Inventory” [MBI]). Para o grupo experimental e grupo de controlo foram 
seleccionados os indivíduos com os níveis mais elevados de burnout. O primeiro grupo (8 
fisioterapeutas) realizou exercícios específicos de qigong desenvolvidos pela Heidelberg 
School of Chinese Medicine, o grupo de controlo de 8 fisioterapeutas, não realizou 
nenhuma terapia. Ao fim de três semanas ambos os grupos repetiram a MBI para 
comparação de resultados. 
 
Resultados  
I. Dos 106 fisioterapeutas avaliados pela MBI, regista-se que:  
I.1. A exaustão emocional (EE) foi vista em n = 52 (49.1%)  
• 29 (27.4%) a um nível médio, 23 (21.7%) a um nível elevado.  
I.2. Despersonalização (D) foi vista em n = 36 (33.9%) 
• 28 (26%) a um nível médio, 8 (7.5%) a um nível elevado.  
I.3 nível baixo de Realização pessoal (RP) foi visto em n = 102 (96.2%)  
• 73 (68.9%) a um nível baixo, 29 (27.4%) a um nível médio 
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II. Dentro dos grupos de estudo (8V/8C)      
    II.1. Exaustão emocional  
• Qigong diminuiu os valores de 38 a 31.4 
• No grupo de controlo aumentou de 33.9 a 37.9  
• A diferença dos dois grupos é estatisticamente significativa (p<0.05) 
II.2. Despersonalização 
• Qigong diminui os valores de 10.8 a 6.8  
• O grupo de controlo aumentou de 7.3 a 10.6  
• A diferença dos dois grupos é estatisticamente significativa (p<0.05) 
II.3. A percepção da Realização pessoal 
• Qigong diminui os valores de 35.4 a 33.9  
• O grupo de controlo diminui os valores 37.5 a 37.1  
• A diferença dos dois grupos não é estatisticamente significativa  
 
Discussão  
A respeito do ponto I: os dados mostram a prevalência elevada de burnout nos 
fisioterapeutas, sendo a prática de qigong necessária. 
A respeito do ponto II: Apesar do número relativamente baixo da amostra (8/8), os 
exercícios parecem ser eficazes. Esta eficácia é surpreendente, assim como constatar-se 
que os fisioterapeutas continuam a sua rotina de trabalho após a terapia. Além disso, 
surpreendeu-nos que os grupos de 8/8 mostraram resultados significativos, que vai 
reforçar a eficácia deste tipo específico de qigong, e que leva somente 5 minutos a 
praticar.  
Futuros estudos devem ser realizados com um número maior de indivíduos em 
cada grupo da amostra e, se possível, estudos cegos ou duplamente cegos. Deverão ser 
acrescentadas outras medidas de avaliação para uma maior objectividade deste estudo 
preliminar como por exemplo os níveis de cortisol salivar ou outras. 
 
Conclusão  
Este tipo específico de qigong é uma ferramenta eficaz para gerir o burnout. Uma 
terapia do qigong duas vezes por dia, cinco minutos, durante três semanas teve um efeito 
positivo nos fisioterapeutas com burnout. De futuro, sugerem-se mais estudos. 
 
Palavras-chave    
Burnout, Fisioterapia, Qigong, Modelo de Heidelberg da Medicina Chinesa, MTC 
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Introduction 
 
Burnout in clinical practice 
 
It is unquestionable that health professionals work in stressful contexts and that 
occupational stress has become a concern for both health professionals and their 
employers. Research has shown evidence of high levels of stress in health professionals 
working in different healthcare settings and the consequent negative effects, not only a 
the physical and psychological health of these professionals, but also in the quality of care 
they provide and the overall quality of healthcare institutions (Santos, Barros et al. 2010). 
 
Health complaints due to job stress are of major concern in many western countries. 
Twenty-two percent of workers in the European Union reported fatigue and/or stress in a 
2005 survey on working conditions (Fjellman-Wiklund, Stenlund et al. 2010). 
 
In recent years, increasing attention has been paid to the phenomenon of burnout, 
particularly in human services professions. Burnout appears to be a response to 
interpersonal stressors on the job, in which an overload of contact with people results in 
changes in attitudes and behaviors’ towards them. More specifically, burnout has been 
defined as a syndrome of emotional exhaustion, depersonalization, and a reduced sense 
of personal accomplishment, which can occur among individuals who work with people in 
some capacity (Leiter and Maslach 1988). 
 
Emotional exhaustion refers to feelings of being emotionally overextended and 
drained by one's contact with other people. As their emotional resources are depleted, 
workers feel they are no longer able to give of themselves at a psychological level. 
Depersonalization refers to an unfeeling and callous response toward these people, who 
are usually the recipients of one's service or care and the development of negative, 
cynical attitudes and feelings about one’s clients. Such negative reactions to clients may 
be linked to the experience of emotional exhaustion. These two aspects of burnout appear 
to be somewhat related (Maslach and Jackson 1981).  
 
This callous or even dehumanized perception of others can lead staff to view their 
clients as somehow deserving of their troubles (Maslach and Jackson 1981). 
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Reduced personal accomplishment refers to a decline in one’s feelings of 
competence and successful achievement in one’s work with people, and the tendency to 
evaluate oneself negatively. These three aspects of the burnout syndrome have been the 
focus of numerous research studies investigating the causes and outcomes of burnout 
(Maslach and Jackson 1981; Leiter and Maslach 1988). 
 
Maslach and Jackson stated that burnout is mostly related to job stresses (i.e., 
factors outside of the individual). Freudenberger related burnout more to personality types 
(i.e., factors intrinsic to the individual). Another researcher, Wolfe, appears to have 
combined Maslach's and Freudenberger's theories and hypothesized that burnout is the 
result of a susceptible personality, in terms of emotional and psychological characteristics, 
reacting to the work environment (Donohoe, Nawawi et al. 1993). 
 
Up to 60% of practicing health care professionals report symptoms of burnout, 
defined as emotional exhaustion, depersonalization (treating patients as objects), and low 
self-perception of accomplishment (Krasner, Epstein et al. 2009). 
 
Health care workers’ burnout has been linked to poorer quality of care, including 
patient dissatisfaction, increased medical errors and lawsuits and decreased ability to 
express empathy (Krasner, Epstein et al. 2009). 
 
Substance abuse, automobile accidents, stress-related health problems, work-
related musculoskeletal disorders and marital and family discord are among the personal 
consequences reported (Maslach and Jackson 1981; Campo, Weiser et al. 2009; Krasner, 
Epstein et al. 2009). 
 
The consequences of burnout among health professionals include not only poorer 
quality of life and lower quality of care but also a decline in the stability of the person’s 
capacity for work. Even though the problem of burnout has been recognized for years, 
there have been few programs targeting burnout before it leads to personal or 
professional impairment and very little data exist about their effectiveness. Burnout may 
be related to lack of a sense of control and loss of meaning (Krasner, Epstein et al. 2009). 
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 In an investigation of internists, the capacity of “being present” with their patients 
correlated more strongly with finding meaning in their work than diagnostic and 
therapeutic triumphs (Krasner, Epstein et al. 2009). 
 
This quality of being present for the professionals included an understanding of their 
patients as not merely objects of care but as unique and fellow humans and an awareness 
of the patients’ (and their own) emotions, often brought out during challenging clinical 
encounters (Krasner, Epstein et al. 2009). 
 
Burnout in Physiotherapists 
 
As for the specific context of physical rehabilitation there are many studies 
underlining physiotherapists’ vulnerability to burnout syndrome. Given the amount of time 
they spend together and the depth of their physical and relational contact with patients, 
their work implies a deep involvement in their life issues. Such a delicate job is often 
burdened by role conflicts, long working hours and high work demands which make it 
impossible for the professionals to dedicate their patients enough time and resources to 
offer an adequate treatment (Li Calzi, Farinelli et al. 2006). 
 
Wolfe through a study of physical therapists in acute care hospital settings 
developed a definition of bumout specific to physical therapy. He included 
Freudenberger's idea that burnout is dependent not only on work stress, but also on the 
personality of the individual. Wolfe defined burnout as a feeling of emotional and physical 
exhaustion, coupled with a deep sense of frustration and failure. He concluded that a 
negative self-concept and job attitude could become manifested as a loss of concern for 
the patient and an alienation of the worker from the work environment (Donohoe, Nawawi 
et al. 1993). 
 
The reference of burnout as work-related has caused interventions to be directed 
toward occupational settings. Factors identified as being associated with burnout are high 
workload, low salary, high emotional demands, an imbalance in job demands, control and 
support, and a lack of social recognition (Fjellman-Wiklund, Stenlund et al. 2010; Santos, 
Barros et al. 2010).  
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The lack of emotional support in the institutions, the emotional burden of the tasks, 
and the situations in which the physiotherapist must face the death or permanent 
incapacity of patients are also identified as stressful (Santos, Barros et al. 2010). 
 
Another stress factor is the physical aggression and violence, being common events 
within healthcare settings. Physiotherapists are at risk of aggressive and violent incidents 
because they often work in close physical proximity with patients and exert high task 
demands on them. Physical injury can arise as a consequence of assault, but 
psychological consequences may be more profound and longer lasting (Stubbs, 
Winstanley et al. 2009). 
 
Job stress has been linked to medical and psychiatric conditions, including 
depression and cardiac disease. In health care workers, job stress has been linked to 
reduced quality of patient care (Campo, Weiser et al. 2009). 
 
Two aspects of the psychosocial work environment that are frequently studied in 
occupational health psychology:  job demands and job control. The demand and control 
model of Karasek and colleagues proposes that job strain, a combination of high demands 
and low control, increases the risk for poor outcomes (Campo, Weiser et al. 2009). 
 
Thus, many studies have attempted to reduce stress in occupational settings. Such 
interventions can be applied at both the organizational and individual levels. Interventions 
on the individual level (e.g. relaxation techniques, meditation, cognitive behavioural 
therapy [CBT]) have been found in meta-analyses to be more efficient than organizational 
interventions (Fjellman-Wiklund, Stenlund et al. 2010).  
 
Qigong as part of Traditional Chinese Medicine has been considered as a “way out” 
to reduce stress in clinical settings. 
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The functional diagnostics of TCM 
 
Historical aspects 
Chinese Medicine which had been pushed into the background, has been recompilated 
again since the 1950s in order to provide basic medical care for the population in China 
which at that time was a developing country. The result was a brief version of Chinese 
Medicine which then was called Traditional Chinese Medicine (Greten 2008). 
 
 
 
Fig. 1: Pseudo Philosophy of TCM (Greten 2008):  
 
The so-called sheng or ko-cycle shown above stems from the 3rd century before 
Christ. Feature constellations of clinical sings were arranged according to “elements” and 
balanced against each other. This representation has so many restrictions in its origin that 
it simply cannot be seen as the core of the theory of TCM. It was in the 1950s to 70s that 
the theory of TCM began to be based on this representation. Acupuncture diagnostics is 
thus reduced to providing a tool of basic medical care for masses instead of providing a 
complex regulative theory (Greten 2008).  
 
Traditional Chinese Medicine is the recompilation of medical applications which 
developed in the 1950s – 70s and was aimed at the rapid distribution of pragmatic 
concepts. The result was a reduction of its theoretical and diagnostic foundations (Greten 
2008). 
The complete diagnosis of TCM has four components, each requires specific 
therapy  
A more recent recompilation generated in cooperation with Chinese Scientists is the 
so-called Heidelberg model which combines the essential classical schools of Chinese 
Medicine and also includes ancient sources such as the I Ging (Greten 2008). 
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Fig. 2: Components of diagnosis (Greten 2008) 
 
A complete Chinese Diagnosis therefore inevitably consists of the components 
constitution, agents (agent, pathogenic factor), orb and guiding criterion. 
 
1. The constitution refers to the architecture of a patient, in western language 
describes the vegetative reaction type of the patient including at the same time a 
behavioural and emotional typology (the “inner nature” of the patient). In pain 
therapy this is above all decisive for conflict processing patterns which play a central 
role in pain processing. According to Chinese Medicine, the constitution also 
significantly determines expressivity (including pain experience), body tension and 
the guidance of joints by connective tissue (e.g. in hyper mobile spine), and also 
bondage intensity up to bondage addiction, co-addiction and tendency to particular 
forms of compulsion (so-called pulmonary and renal compulsions). 
 
2. The agent/pathogenic factor is the trigger of disease causes the dysregulated, 
symptomatic state of the patient. In pain therapy the agent primarily determines the 
modalities of pain, such as worse on cold, change of weather, draught. Therefore 
the respective agent is defined by key symptoms (Table1). In most cases the agent 
also determines the stimulation technique of needling. The palpation finding of the 
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skin, subcutaneous tissue and muscles is for instance the primary criterion for 
selecting the stimulation technique in pain management by local points. It is 
accompanied by typical forms of general condition and typical tongue and pulse 
patterns (Xu, Meng et al. 2008). Specific reflectory mechanisms can already be 
allocated to these finding whose exact mechanisms, however, are still under 
research.  
External agents are vegetative reaction types of the defence type against cold, 
draught, humidity etc. (Table1), internal agents are emotions. Neutral agents are 
e.g. overwork, physical effects, poisoning.      
 
 
Fig. 3: Ventus/wind as an example of an external agent (Greten 2008).  
Chinese Medicine defines this vegetative reaction of the draught defence type by key symptoms 
such as those that may occur after driving in a cabriolet. They include sudden spasm (e.g. 
torticollis, headache), reddening of the skin and mucosa, tonsillitis, cough. Western medicine 
attributes these symptoms to a combination of reflectory archaic swimming motions and the 
substance- P mast cell reflex. In comparison to other points, the needling of ventus/wind points can 
reduce nasal resistance in rhinomanometry (Sertel, Gaugel et al. 2008).  
 
3. The orb is the actual pattern of disease, (“organ pattern” or “functional circle” 
or circle for short) is the current disturbance pattern which also includes the current 
main symptom as can be seen from the example of the hepatic orb/liver circle in 
Fig.9  Like this the symptom is regarded as part of a group of pre-defined 
diagnostic signs. These groups of signs (“organ patterns” or “functional circles” or 
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circle for short, Latin: orbs) are an expression of the body regulation (see below) 
and are named after organ regions (body islands) which can become symptomatic 
within the overall pattern. Examples are the hepatic orb, the cardiac orb, 
pulmonary orb, renal orb. They are manifestations of a vegetative functional 
tendency which is called phase (see below). 
Agent/ 
Pathogenic Factor 
Ventus/Wind Algor/Cold Humor/Humidity 
Symptoms „as if you had been 
exposed to a draught of 
air“ 
„as if you had been 
exposed to environmental 
cold“ 
„as if you had been 
exposed to 
environmental 
humidity“ 
Reflex pattern Reaction of the draught 
defence type 
Reaction of the cold 
defence type 
Reaction of the 
humidity defence 
type 
Postulated 
Mechanisms 
Substance P- mast cell  
reflex 
old reflexes of motor 
control as known from 
fish and other species 
Local microcirculation 
disorder 
Pre-oedema or 
oedema 
Reaction pattern 
in the direction of 
Yang (repletio, Wood) Yin (depletio, Metal und 
Water) 
Yin 
Skin Warm and sweaty Cold  and dry  Bloated, doughy, 
sticky 
Tongue  „raspberry dots“ Hyaline coating (bloodless 
gel-like) 
Sticky coating, tooth 
impressions 
Character of pain Sudden onset, shooting Gradual onset, tearing  dull  
Muscles Spasm, myogelosis Muscles not  stretchable, 
rigid 
Swollen, feeling of 
heaviness 
General condition Driven  Exhausted  Dyspnoea, feeling of 
heaviness 
Stimulation 
technique 
Dispulsion Suppletion/Warming Generally suppletion,  
in Wood-Earth 
imbalance also  
dispulsion 
Exemplary points F 20  stagnum venti 
IC 4 valles coniunctae 
IC 15 fossa 
subacromiale 
IT 6 senectus felix 
IT 10 inductorium lacerti 
“all points in the face” 
Points of the 
guillotination line and 
others 
Tk 5 clusa externa 
L 9 fons tumuli yin 
S 32 lepus subreptus 
 
All points of the lienal 
conduit (except L10) 
 
S 40 abundantia 
 
S 36 vicus tertius 
pedis 
 
L3 candidum majus 
and others 
Exemplary drugs r. ledebouriellae ram. Cassia rh. alismatis, 
poria alba 
Table 1. The three most important agents and their key symptoms (Greten 2008).  
In the presence of the key symptoms it is important to select both the right point and the right 
needling technique in order to achieve the response desired.   
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4. The guiding criteria describe the overall body regulation. Like this the 
symptoms are allocated in a first approach to these three categories and the exact 
individual symptom pattern is defined. Then the symptoms are interpreted in the 
context of the regulatory overall status of the patient. For determination of the 
overall status four fundamental physiological models are use on which the so-
called guiding criteria (Fig. 3 and Table 2) are based. According to current 
understanding, like this the status of the neurovegetative system (Fig. 3 below left, 
outside), the fluid phase with microcirculation pattern (below left), the 
neuroimmunological system (below right) and the functional tissue (below right, 
outside) is determined by using the key symptoms. This allows evaluating from 
what region of control the current symptom most likely results.   
 
All components of diagnosis are exactly determined as part of a reflex pattern or 
vegetative functional state and adequate reflex points are selected which are then 
needled according to their individual significance for the main complaint. 
In the functional diagnostics of Chinese Medicine the selection of acupoints and the 
stimulation technique is invariably derived from the following components: 
 
(1) Constitution (vegetative reaction type of the patient) 
(2) Agent (pathological factor, see also Table 1) 
(3) Orb/functional cycle (current symptomatic orb or localization of the symptom) 
(4) Guiding criterion (overall evaluation of the regulatory status) 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         25 
 
 
 
 
Table 2. Guiding criteria and their significance in determining the overall regulatory status (Greten 
2008).  
Levels of regulation (in western language) and their analogues in Chinese medical theory in a first 
approach (easy entry for western readers). 
 
Chinese 
Guiding 
Criterion 
Level of 
Regulation 
Physiological 
Process  
Chinese perception 
repletio 
(„fullness“) 
1. neuro- 
vegetative 
regulation 
Increased 
activation by the 
nervous system 
„to much capacity to function 
(„qi“) in body and circuits” 
Depletion 
(„emptiness“) 
decreased activation  
by the nervous 
system 
„insufficient  capacity to function 
(„qi“) in body and circuits” 
Calor/heat 2. humoro- 
vegetative 
regulation 
  
(„interplay of 
plasma, 
endothel and 
parenchyma“) 
increased 
microcirculation with 
pro-inflammatory 
effects and raised 
sympathetic tone 
 
excess activation of xue/blood 
(blood and its effects)  
Algor/cold decreased 
microcirculation with 
lack of inflammatory 
effects and 
sympathetic tone 
insufficient activation of xue (blood 
and its effects)  
Extima/outside 3. neuro-
immuno-
logical 
regulation 
 
early  stages of 
disease 
defence mechanisms active on the 
surface of the body 
Intima/inside late  stages of 
disease  
defence mechanisms active in the 
depth of the body  
yang (problem 
of the degree 
of unfolding 
function) 
4. cellular 
mechanisms 
control of functional 
tissue defect from 
outside  
problem on the levels named above  
yin (problem 
of the 
functional 
tissue) 
defect cellular control 
of the functional 
tissue 
problem resides in the cellular 
functional tissue, in the degree of 
hydration or in tissue supply  
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TCM as a traditional model of a System Biology (“holism”) 
The inherent rationale of functional TCM is shown in the following by the example of 
the teaching of the so-called first guiding criterion. This first guiding criterion repletio 
(“fullness”) / depletion (“emptiness”) can be interpreted as an interpretation structure of 
signs and symptoms which according to western understanding are of neurovegetative 
origin. In Chinese Medicine they are allocated to the functional power qi and categorized 
as groups of diagnostically relevant signs, functional circles or rather orbs (Chin: zhao) 
(Greten 2008).  
 
It is one of four physiological models of TCM which taken together can be 
understood as a system-biological model of body regulation. Like this the principle of 
diagnostics does not at all rest on mythology but rather on an almost mathematical model 
of regulation. 
 
We want to work out this fundamentally different approach of Chinese medical 
theory in a brief overview. For further details please see the references cited. After a brief 
description some regional and symptomatically simplified treatment concepts are given at 
the end of the chapter which nevertheless have proven to have some value in important 
pain scenarios in daily practice. 
 
Homoeostasis shows an undulating course (periodicity of the body‘s 
balance)   
The stability of body functions is a fundamental requirement of living systems. 
Homoeostasis (literally: staying equal) is a fundamental property of biological systems. 
This staying equal is not to be understood as a stationary state but rather as continuously 
changing steady state equilibrium. If this equilibrium is disturbed, symptoms develop 
(Greten 2008). 
 
Definition: Homoeostasis means “the maintenance of relatively stable internal 
physiological conditions … under fluctuating environmental conditions” (Roche and Gryter 
2010). 
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In order to illustrate the processes of regulation in homoeostasis in a simple model, 
homoeostasis can be explained by the example of an incubator (Fig. 4).  
 
 
 
 
Fig. 4 Fundamental aspects of regulation by the example of an incubator (Greten 2008) 
The temperature of a water basin or an incubator in a lab is regulated via a thermostat and an 
electric heater. A target value of e.g. 37 °C is ad justed and periodic changes of the actual value are 
observed.  
Phase 0 (dotted line): the temperature rises from room temperature to reach the target value. 
Phase I: reaching the target value means turning off the heater by the thermostat. Afterheat is 
present in the heater like an electric stove when you turn off the current. Consequently the 
temperature rises above the target value. Thus potential above target value, so-called overgrade 
potential is accumulated.  
Phase II: Temperature descends back to target value as the capacity of the heater is used up after 
the peak value. Heat within the basin is then given away to the environment. Overgrade potential of 
phase 1 is then transformed to heating the surroundings. This phase therefore is featured by 
transforming potential into function, here heating up the environment. Phase III. Temperature and 
the physical potential of the system reach a minimum. Turning the system into an undergrade 
content of energy (potential) of this phase is featured by the turning point of energy content and a 
rhythmical capacity as well as lack of energy. Keywords are: turning point, rhythm, functional 
relaxation.  
Phase IV: Energy content recovers as the heater has warmed up over the actual temperature. The 
key feature of this phase is regeneration of energy content. 
 
As shown in Fig. 4, regulative processes are subject to periodic changes which 
according to the understanding of western measuring and control technology are a 
fundamental property of regulated systems.  
One can describe this up and down in a simplified manner as a sinus wave and 
characterize the quadrants of the sinus wave, the Phases I-IV, as the phase of providing 
potential, the functional phase, the deactivation phase and the regeneration phase.  
In Chinese Medicine these deviation tendencies are described with a technical 
language of its own. The major defining terms of TCM, yin (below target value), yang 
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(above target value) and the phases (Phases I-IV) are also called directional norm 
conventions (Xu, Meng et al. 2008) this means an understanding of directed (“vectorial”) 
description. Thus the regulation-induced fluctuations of homoeostasis in this model lead to 
periodicity of the actual state with a certain deviation direction from the target value. 
 Human beings are also subject to the periodicity of homoeostasis, and the 
symptoms are described as an expression of the deviation from the (individual) target 
value. 
 
The interpretation, order and categorization of symptoms in TCM follow an exactly 
classified hierarchical principle. Symptoms such as pain develop as a deviation from the 
target value upward (yang) or downward (yin). Then the symptoms of people can be 
further defined, namely as functional deviation tendencies of the whole system from the 
target value according to the phases I-IV which are called evolutive phases or just phases 
(formerly “elements”, a term which is more and more avoided by most experts). 
 
To drastically simplify it, the symptoms can be understood as part of an overall 
pattern of diagnostic sings which indicate the functional deviation pattern from the target 
value. In order to better understand these patterns one should know that the phases have 
developed from binary numbers by which circular processes and sinus curves can be 
described (Greten 2008). 
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Yin, yang and the phases can be regarded as a numbering system 
 
Part from general and philosophical meanings yin and yang have also found a 
technical application as a numbering system. This had already been completely 
represented in the I Ging, the oldest book of mankind on which Chinese Medicine is 
based (Greten 2008). 
 
The German philosopher and mathematician Leibniz (1646 – 1716) decoded this 
binary number system of the I Ging. He also derived the arithmetic rules for calculating 
with binary numbers (Fig. 5, right) and developed from it both the mathematical 
foundations of information technology and the decisive main ideas for his most important 
work, the Theodicee (Fig. 5, left). 
 
Basically these numbers can be composed by yang and yin (I/0) to form so-called 
bigrammes (numbers I-IV), trigrammes (1-8 see Fig. 12) etc. These numbers by tradition 
are represented as solid line (yang) or broken line (yin). Circular processes have been 
described in this way since classical times. 
 
 
 
 
 
Fig. 5 The Theodicee, the main work of Leibniz.  
Above left: Cover of the Theodicee, the main work of Leibniz.  
Above right: Extract from Leibniz’ work showing the character of 0/I. He is quoting the arithmetic 
rules of binary numbers (“arithmeticae binariae”).  
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         30 
 
Circular processes can be divided into four phases 
In mathematics the “regulatory sinus wave” can also be transformed into a circular 
function (Fig. 6). In China this teaching of cycles had been developed in great detail and 
initially be described with binary numbers. It is interesting to note that these numbers were 
largely replaced from the third century before Christ by the emblems Wood, Fire, Metal 
and Water (the so-called phases) (Fig. 6 above right). Phases were therefore initially parts 
of a circular process. The Earth (axis of the system, the target value) by tradition is placed 
in the centre of the cycle which in Fig. 6 below corresponds to the x-axis (Greten 2008). 
 
 
 
Fig. 6a: Phases therefore initially parts of a circular process (Greten 2008).   
Above left: I (solid line, yang) and 0 (broken line, yin) can be combined to form binary numbers. 
Above middle: The quadrants of a circle can be described by them. In the third century before 
Christ they were replaced by the emblems Wood, Fire, Metal, Water (so-called phases). Phases 
were therefore initially parts of circular process. The Earth (axis of the system, target value) is by 
tradition placed into the centre of the circle. 
Above right Transformation into a sinus curve which constitutes a simple model to represent 
periodic changes of regulated systems. The circular function with the quadrants I-IV (Wood, Fire, 
Metal and Water) now describes the functional state of regulated systems. Yin, yang and the 
phases are therefore regulative (cybernetic) terms. In the schematic representation the Earth 
(target value) is marked as a dot on the x-axis according to the axis of the cycle. Between Wood 
and Fire the Earth is seen as down-regulation of excess values and between Metal and Water as 
up-regulation. 
 
                               
Fig. 6b:  Taiji or foci sign (Greten 2008)  
can be understood as projection of the latter two symbols.Both forms of writing a circle, the circle 
and the sinus wave, are united in one symbol. The two dots show the target value of a regulated 
system. 
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The so-called “harmony” of yin and yang is generated through body 
regulation 
As we have seen, the circular function with the quadrants I-IV (Wood, Fire, Earth, 
Metal and Water) also describes the functional state of regulated systems. This view of 
cyclicity of natural processes therefore implicitly also means that they are subjected to 
regulation. Thus yin, yang and the phases are regulatory (“cybernetic”) terms. 
 
When looked at in this perspective, systems are in fact well regulated if the areas 
above (yang) and below (yin) the x-axis in Fig. 6 are equal (yin and yang are in “harmony” 
what is meant technically rather than romantically).   
 
The directions of their movement are also balanced and “harmonious”: 
 
• Wood (in the yang but still below = the  yang in the  yin) 
• Fire (in the yang but still above = the  yang in the yang) 
• Metal (in the yin but still above = the yin in the yang) 
• Water (in the yin but still below = the yin in the yin)   
 
The writing as a cycle or sinus wave can also be transferred to a common symbol. 
The target value of the function is then symbolized as a dot on the x-axis. This emblem is 
referred to as Taiji sign, Foci sign or yin-yang sign (Fig. 6b). Leibniz uses the term monad 
(sign of the unity of the opposites I and II). This mathematical emblem symbolizes the 
unity of yin and yang, target value and actual value. It emblematises the mathematical and 
regulatory meaning of yin and yang when describing cybernetic systems (Greten 2008).   
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Phases in humans show as vegetative functional tendencies 
Transferring this curve to the regulation of the vegetative overall activity of man 
results in the following picture (Fig. 7): 
 
 
 
Fig. 7 regulation of the vegetative overall activity of man (Greten 2008).  
The upper part of the picture shows human functional states which can be differentiated by their 
key symptoms (diagnostically relevant signs). Such groups of key symptoms are called orbs in 
Chinese Medicine. The lower part of the picture shows a selection of vegetative functional 
mechanisms which in western medicine is seen as the causes of these signs. The upper part 
shows the symptoms in the language of Chinese Medicine, the lower part shows the same 
symptoms in the language of western medicine. For orientation the yin-yang code (yin black, yang 
white) has also been included again in the form of bigrammes. So, TCM really is based on yin and 
yang. 
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In Fig. 7 the parameters of western medicine such as transmitters and vegetative 
mechanisms are shown. They form a complex interplay, a concert of transmitters and 
mechanisms which determine the degree of regulatory activity.  
 
In the phases of Wood and Fire (quadrants I and II of the curve) they predominantly 
represent activating mechanisms, and in the phases Metal and Water de-activating and 
regenerative mechanisms which are known in western medicine. Meanwhile further 132 
mechanisms of this kind have been allocated to the regulatory curve from a western point 
of view (Greten 2008). 
 
Phases in humans manifest as clinical signs (orbs) 
The drawings in the upper part of Fig. 7 represent the four clinical pictures in which 
the effect of these transmitter-induced mechanisms can also be detected clinically. The 
patterns correspond to the functional patterns of Wood, Fire, Metal and Water which 
represent vegetative functional tendencies. These vegetative functional tendencies are 
expressed in groups of diagnostic signs which are called circles of function or rather orbs 
(“organ patterns” or circles of diagnostically relevant signs). 
 
Symptoms such as pain are interpreted in this way as an expression of a “derailed” 
vegetative functional direction.  
 
Chinese Medicine uses phases to describe vegetative functional tendencies which 
in western medicine are described by a concert of vegetative transmitters, control circuits 
and mechanisms. They manifest in specific diagnostically relevant clinical signs which are 
grouped together (orbs). 
 
They are named after organ regions (“body islands”) which as part of these patterns 
may become symptomatic. These body regions are part of the interior of the body which 
react together with the skin regions mentioned at the beginning. Therefore there are no 
“organs” in Chinese Medicine but – in western medical language – neuroaffective 
activation patterns of man. This term refers to the fact that such a “organ pattern” also has 
an emotional dimension (see Fig. 8 “Hepatic Orb”) (Greten 2008).  
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Fig. 8  Hepatic orb (Greten 2008).  
The example of the hepatic orb shows how a vegetative functional tendency (here the phase of 
Wood) manifests in signs that can be recognized from the outside. In the green part above the 
position of the pattern in the regulatory curve is seen together with the most important western 
transmitter constellations. Therefore the neurological mechanisms which underlie such an 
activation pattern can be explained today. If such signs are seen, this indicates the state of the 
body island (here: the region of the liver). Furthermore, reflexes have been observed which act on 
these signs and have been grouped as acupuncture points on circuits.  
 
The teaching of the “organs” of TCM (Chin. zhang fu) actually is a teaching of 
vegetative functions and their clinical signs rather than a teaching of organs in western 
understanding.  
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In these vegetative functional activation patterns a body island (“sensation region”) 
also shows in symptoms (e.g. by the sensation of being stretched or emptied). Groups of 
signs are named after these “organ regions”. This clearly shows that the “liver”, e.g., has 
another meaning in Chinese Medicine than in western medicine.  
 
In western medicine the liver is an organ with clearly defined functions and 
measurable margins whereas the orb “liver” in Chinese Medicine is a vegetative functional 
state which also can but not necessarily has to manifest itself in unpleasant abnormal 
sensations in the liver region (Greten 2008).  
For pain therapy this means that with the hepatic orb, for instance, 
• the pain may be localized on the hepatic conduit or 
• approximately in the region of the liver  
 
Moreover, the mechanisms connected with this pattern may become functionally 
symptomatic. The diagnostically relevant signs of the orbs, for the hepatic orb e.g. 
clenching one’s fist, activation of the eyes, straightening up of the body initially are not 
necessarily disease signs as well. However, if their activation is “overgrade” they may 
become symptomatic as in our example (Fig. 8) and present for instance as 
 
• Writing cramp 
• Sensation of pressure of the eyeball 
• Muscle cramp of the erecting muscles (physiological extensors) 
 
Reflex points (acupuncture points) can then treat the whole activation system and by 
this the clinical signs as well as the symptoms of the respective body island (organ 
region). Reflex points with an effect on the mentioned clinical signs or the body island of 
an orb are called conduits (“meridians”). 
 
According to classical understanding orbs are therefore defined as 
 
• Groups of diagnostically relevant signs 
• Which indicate the functional state of a “body island” (organ region). 
• The state of the body island correlates with the functional state of the conduit.  
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Orbs of the phase Earth 
 
The down-regulation and the up-regulation can also be interpreted as vegetative 
functional tendencies (phases). These “inner movements” can manifest in clinical signs 
which are called stomachal orb/stomach circle and lienal orb/spleen circle. The most 
important characteristics are shown in the Table above Fig. 9. 
So far six orbs can be explained by the phases, i.e. one orb each for the four phases 
Wood, Fire, Metal, Water and two orbs for the phase Earth.  
 
Table: Lienal and stomachal orb 
Lienal orb/spleen circle 
 
Stomachal orb/stomach circle 
yin, tendency to depletio yang, tendency to repletion 
Storage orb generating the qi of the 
phase Earth 
Transition orb storing the “energy” (qi) of the 
phase Earth, releasing it according to 
requirements and transporting it 
Transforms, metabolism; brings “the 
clear” upward. If  transformation is 
disturbed “postprandial syndrome” 
Intermediate storage, brings “the turbid” 
downward and directs “energies” into the orbs 
Excretes continuously “waste 
substances” (in western terms”) , i.e. 
humor and pituita (TCM) 
Needs to be 36oisture by fluids 
Analogous to  metabolism Analogous to digestive tract 
Brings upward Brings downward 
“holds the flesh”  
 
 
 
 
Fig. 9 Lienal orb/spleen circle and stomachal orb/stomach circle (Greten 2008) 
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The system of 10 orbs/functional circles: transition orbs 
Dividing the regulatory cycle function into four quadrants (bigrammes of yin and 
yang) we arrived at at for main orbs/circles. This cycle function can also be divided into 
eight trigrammes. This corresponds to dividing the regulatory cycle function into eight 
sections (Fig. 10) resulting in additional intermediate steps of the functional transition of 
homoeostasis. 
 
In this way we obtain four additional orbs/circles which represent the transition 
between the phases. This is why they are called transition orbs/circles (Greten 2008). 
 
 
 
Fig. 10 Trigrammes in the representation of Leibniz (Greten 2008).  
The trigrammes are represented here as a division of the cycle movement into eight sections. They 
bear symbolic names which are not discussed here in more detail. Apart from the above-mentioned 
four orbs/circles, four additional intermediate steps are obtained at the transition into the quadrants 
of the phases which are called transition orbs. Later they will be extended by two further 
orbs/circles.  
Apart from the teaching of the eight basic orbs/circles, the theory of the “eight directions” (ba gua) 
has survived in some variants of CM. In Feng Shui, the teaching of spatial perception, this 
representation is still of central importance.  
 
From these eight regulatory states “functional subjects” of the orbs/patterns arise 
which are to “control” i.e. regulate specific functions (Fig. 11). This can be shown both in 
circular form (Fig. 11 left) and on the level of the sinus curve (Fig. 11 right). In addition 
there are two further Earth orbs resulting in a primary system of 10 orbs (“organ patterns” 
or functional circles).  
 
From this hierarchical pathways of diagnostic decisions can be derived which may 
considerably improve diagnostics of vegetative patterns in patients. 
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If a patient is e.g. in the yang state (“over-fullness with qi”, i.e. “fullness”, repletio), 
the next question is whether his rather expresses Wood or Fire symptoms. If he 
expresses e.g. more Wood symptoms than Fire symptoms, the next decision to be taken 
is between the hepatic orb/ liver circle or the felleal orb/gallbladder circle.  
 
In this way the diagnosis can exactly be made by directional steps (directionalities) 
within a decision arbogram of yin and yang. This ultimately corresponds to a differentiation 
of the vegetative sinus curve of the phases and, similar to a computer language, opens up 
the possibility to find an exact diagnosis by “simple questions”. This, however, requires an 
exact knowledge of the system which for lack of space is only presented in a brief survey 
here (Greten 2008).  
 
    
 
 
 
 
 
Fig. 11 Order of the orbs 
(“organs”) as a decision 
arbogram for diagnostics 
(Greten 2008)  
For technical reasons the 
pericardiac and the tricaloric 
orb/triple burner circles were 
included in the phase Fire 
(pericardiac circle and triple 
burner circle). Yang and yin 
(in man “fullness”/repletion 
and “emptiness”/depletion 
are differentiated by the 
phases into ascending and 
descending movements in 
the yang and yin. These 
phases are then further 
differentiated into orbs/ 
functional circles.  
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Contemporary and complete system  
Originally in the phase Fire symptoms were described as well which are the result of 
excessive activation of xue/blood. More and more detailed functions had consequently 
been allocated to xue/blood so that the teaching of the functions of xue/blood is expressed 
in a guiding criterion of its own (a system interpretation structure of this own, the 2nd 
guiding criterion). 
 
In the further course of history, the pericardiac orb/pericardiac circle and the 
tricaloric orb/triple burner circle were added resulting in the present order of 12 
orbs/functional circles (Greten 2008). 
 
Further guiding criteria: calor/“heat“ and algor/“cold“ 
The regulatory approach can be seen in the example of the phases and the 
orbs/functional circles. Such regulatory curves do not only exist for the overall vegetative 
regulation but also for the up- and down-regulation of microcirculation. This determines for 
instance the degree of inflammability of a disease and is referred to as the criteria 
calor/heat with increased microcirculation and increased central nervous excitation on the 
one hand and algor/cold with markedly diminished microcirculation and reduced vigilance 
and unspecific defence reactions on the other (Greten 2008). 
 
Definition: The excess dynamics (over-activity, “yang”) of xue/blood in Chinese 
Medicine is called calor/heat, the diminished dynamics (under-activity, “yin”) is called 
algor/cold. The symptoms indicating these conditions are summarized in Table 3.  
 
Xue, “moved structivity” or “blood” is a term which describes all fluids moving in the 
body and their effects, i.e. their functions. In a narrower sense, the term xue comprises in 
western understanding the effects of microcirculation (xue/blood) on tissue function and 
interstitium. 
 
The 2nd guiding criterion can therefore be interpreted as the interpretation structure 
of signs which according to western understanding are generated by effects of 
microcirculation, the biochemical effects in the interplay between blood cells, plasma, 
endothelium and functional tissue. 
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The term calor/heat describes the excess functional activation of these factors, 
whereas the term algor/cold describes symptoms resulting from diminished activation. 
Therefore this can be called an interpretation structure of signs originating from the 
humoro-vegetative system.   
 
The clinical signs and symptoms indicating the presence of calor/heat and algor/cold 
can be explained today by physiological mechanisms (Table 3) (Greten 2008): 
 
Calor/heat Algor/cold 
Reddish tongue Pale tongue 
Reddish skin Pale skin 
Pulsus celer (rapid pulse) Pulsus tardus (slow pulse) 
Inner drivenness Poor drive 
Small quantity of dark urine, 
may smell 
Large quantity of light, clear urine, almost 
odourless 
Dry constipation  
Tendency to body odour Body smell unremarkable 
Possibly thirst  No thirst 
Dry mucosa of mouth, nose, 
airways 
Moist mucosa of mouth, nose, airways 
Pain worse on pressure, 
wandering location 
Pain better on pressure, localised 
Pain may be burning Pain better with warmth 
Frequently used points in 
calor/heat  include: 
H3/Lr3, S44/St44 (dispulsive) 
R7/Ki7 (suppletive) 
 
Frequently used points in algor/cold 
include: 
S36 /St36, L3/Sp3, R3/Ki3 (all suppletive 
or moxa) 
 
Table 3. Symptoms of calor/heat and algor/cold 
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Fig. 12 The signs of calor/heat can today be explained by physiological mechanisms (Greten 
2008).  
An increase in microcirculation in the capillaries of the tissues leads to a pre-inflammatory or 
inflammatory state and to a volume shift of fluids in the direction of peripheral tissues. This results 
in a lack of volume in the large vessels and consequently in an increase in heart rate, water sparing 
mechanisms, sparse urine and dry mucosa as well as sympathetic stimulation. 
 
 
 
 
Fig. 13 Calor/heat (Greten 2008).  
Sepsis causes e.g. symptoms like feeling hot, red face, rapid pulses, intensely red tongue, thirst, 
tendency to constipation and possibly delirious talking to oneself. The blanket is felt as too warm 
and thrown away because the patient needs cooling. He appears restless and agitated.  
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         42 
 
 
Fig. 14 Guiding criterion algor/cold (Greten 2008)  
general dislike of cold, ineloquent patient, patient wants to be “left alone”. 
 
Guiding criterion extima/outside or intima/inside  
A similar sinus curve exists for those functions which in western medicine are 
understood as immunological control involving neuronal mechanisms. In brief, this comes 
down to ”Chinese neuroimmunology and rheumatology” which is of particular importance 
for rheumatic diseases and especially in pain management of joints.  
 
According to this teaching, six functional defence mechanisms are overcome by the 
agent algor/cold which are characterized by six typical stages.  
 
If the agent algor/cold persists, these stages may become chronic and the “six 
syndromes” develop to disease patterns of their own. They are of particular importance for 
the treatment of infections and immunological residual states following virus attacks, e.g. 
for the treatment of chronic inflammations and collagenoses.  
 
Many chronic pain diseases of the locomotor system can reasonably be described 
and treated by this model. The conduits affected are the same as in acute affections so 
that the dysfunctional patterns seen correspond to the orbs (“organ patterns” or “functional 
circles” or circles for short) affected. Examples of western diseases and their relation to 
the six stages or syndromes are given in Table 4 together with exemplary treatment 
options.  
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         43 
 
This algor laedens theory (ALT [Chin. Shang Han Lun, the Theory on Cold 
Damage]) is of utmost importance for symptoms such as fibromyalgia, arthrosis pattern, 
posttraumatic disorders and can only briefly be mentioned here (Greten 2008).  
 
Guiding criterion yin and yang 
The fourth partial teaching of Chinese Medicine is the theory of yin, the functional 
tissue or substrate to be regulated, and yang, the over- or undergrad function arising from 
it. It is a law of cybernetics that in case of diminished substrate a labile actual/target curve 
results. This is comparable to the regulation of temperature in a laboratory incubator and 
the great fluctuations seen when the volume of water, i.e. the substrate to be regulated, is 
going to be used up. This complex theory leads to the mathematical speculation about the 
influence of constitutional factors on regulation (Greten 2008). 
 
Table 4 (overleaf): The teaching of the six stages (ALT)  
of the third guiding criterion and Western diseases according to ALT stages.  
The six stages are shown by examples of airway infection and pain. In the outer stages (I-III) in 
most cases symptoms are seen which occur in the course of the conduits, e.g. cold sensations on 
the extremities and stiff limbs (I), pain in the head (II) and tearing pressure pain in the epigastric 
region (III). 
This always bears the risk that the symptoms go over to the inner body regions (body islands) 
which depend on the conduits. This is why a preventive activation of functions in most cases starts 
at the same time in the interior as well (mostly an activation of microcirculation, so-called reactive 
calor/heat). As a rule the stimulation technique to be selected in most is “warm externally and 
dispel internally”. 
In the inner stages (IV-VI) im most cases symtoms are seen which come from the interior (the body 
islands) of the orbs/functional circles, e.g. cough from the depth of the chest (IV), overall 
exhaustion and liver capsule pain (V) and weakness felt in the interior during convalescence (VI). 
The inner stages considerably less common in daily practice.  
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Qigong as a therapeutic method of TCM 
 
From a western standpoint, qigong can be considered a mediative (“concentrative”) 
system of motion and breathing exercises. By vegetative sedation, it may act on the 
practitioner in the sense of a self-regulating therapy. It does not need any drugs, does not 
need a therapist once the exercises have been learnt, and therefore is not considered to 
have side effects or show the risk of addiction (Greten 2008). 
 
The exercises may be also called a traditional vegetative biofeedback system, as 
there are aspects for physical and vegetative self-perception within qigong, and it was 
speculated that I may lead to better neural self-regulation by better self-perception (Greten 
2008). 
    
The effects of qigong may therefore be hardly described in total, as the individual 
perception of oneself is too unique to be standardized. Therefore, application of qigong 
can be also individualized up to a certain optimum according to the Chinese diagnosis. 
 
The studies quoted here show partly diverse effects, possibly as to reflect the 
different diagnostic and therapeutic background of the exercises. It was estimated, that 
between 1,000 and 11,000 stiles are practiced in China (Li, Chen et al. 2002), and some 
of them are not publically available so far, like the White Ball exercises that are examined 
here for the first time (along with the master theses of my fellow-students). 
 
Qigong can also be defined as “an indigenous Chinese holistic form of exercise that 
originated at least 5000 years ago” (Dorcas and Young 2003).   
 
Due to the system-oriented nature of Qiong, it doesn`t treat just the symptom or the 
disease, but helps the person to “restore the qi flow”, a term used to describe a transition 
of vegetative functions during self-regulation (Greten 2008). 
 
Medical Qigong, which is developed for treatment and cure of disease (Chen and 
Yeung 2002), is a relatively small and specialized area of Qigong. 
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The underlying theory of TCM is based on balancing qi, the vital energy in the body, 
according to the theory of yin-yang and the five elements, which have been used for more 
than 3000 years. In practice, the flow of qi is regulated, and blockage of the flow of qi is 
removed. Energy blocks or excess or deficient qi may result from disease, injury, or stress 
(Sancier 1996). 
 
Qigong has a history of thousands of years, and it is unique among TCM therapies 
because almost anyone can learn and practice it. However, it’s recommended to do with a 
qualified teacher to avoid side effects (Sancier 1996). 
 
Qigong has become a popular form of complementary and alternative medicine has 
been practiced for many years in the East to improve health, prevent disease and prolong 
life (Ernst, Pittler et al. 2008) . Proponents of qigong recommend it for a wide range of 
conditions, symptoms and situations, including stress management, hypertension, chronic 
pain, depression, insomnia, cardiac rehabilitation, immune function and for enhancing the 
quality of life of cancer patients (Sancier 1996). 
 
An estimated 60 million people in China practice qigong daily, primarily to maintain 
health and achieve long life (Sancier 1996). 
 
Due to the system – oriented nature of Qiong, it does not treat just the symptom or 
the disease, but helps the person to “restore the qi flow”, a term used to describe a 
transition of vegetative functions during self-regulation (Greten 2008). 
 
Medical Qigong, which is developed for treatment and cure of disease, is a relatively 
small and specialized area of qigong. 
 
 “According to Gonçalves (2010) qigong works with the “three treasures of 
Traditional Chinese Medicine”: qi, shen and jing. According to the Heidelberg model, and 
as we have said before, qi is the “vegetative capacity to function of a tissue or organ 
which may cause the sensation of pressure, tearing or flow. Shen is a “functional capacity 
to put order into mental associativity and emotions, thus creating mental presence”. The 
functional state of shen is evaluated by the coherence of speech, the gloss of eyes and 
fluent fine motor capacities (Greten 2008).  
 
Mestrado em Medicina Tradicional Chinesa 
Qigong Therapy in Physiotherapists in Burnout                                                                         47 
 
According to the same model Jing is translated by the term of structive potential. 
Structive potential means the possibility to create structure cell populations. It refers to the 
general regeneration of body structure as well as the build up of organs during 
embryology. Structive potential also refers to the potential of the structure to exert 
function. This is comparable to the basic repertoire of functions that the cells are offered in 
western medicine by the nucleus of the cell (Greten 2008).  
 
There are numerous distinct forms of qigong which can be categorized into two main 
groups, internal qigong and external qigong. Internal qigong refers to a physical and 
mental training method for the cultivation of oneself to achieve optimal health in both mind 
and body. Internal qigong is similar to Tai Chi but its main differences are coordination of 
different breathing patterns and meditation. External qigong refers to a treatment where 
qigong practitioners direct or emit their qi-energy to the patient with the intention to clear 
qi-blockages or balance the flow of qi within that patient (Lee, Oh et al. 2011).  
 
This therapy has limited application on large scale, because the number of skilled 
qigong masters is limited, so it’s important to focuses on internal qi, because almost 
everyone can learn qigong exercises for maintaining health and self-healing (Sancier 
1996). 
The main features of Qigong are concentration, relaxation, mind exercises, 
breathing exercises, body posture and slow movements(Tsang, Cheung et al. 2002). 
 
“Using more common terms, qi is the energy, shen is the mind and jing is the body. 
Concluding, qigong works with the energy, with the body and with the mind” (Greten 
2008). 
 
Many cancer patients use TCM as an alternative medicine to help treat cancer. 
(Chen and Yeung 2002) compiled a review with more than 50 studies about qigong 
therapy for cancer in China. They concluded that Qigong therapy may improve immune 
function, increase microcirculation and raise the pain threshold (Greten 2008).  
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Qigong has some effect on stress-related parameters and depression 
 
 Qigong acts on blood pressure, urinary catecholamines (indicators of stress) and 
lung function in patients with essential hypertension. Blood pressure, urinary 
catecholamines, forced vital capacity and forced expiratory volume per sec were 
measured before and after 10 weeks of exercise. Blood pressure was lower after qigong 
as well as levels of catecholamines (Lee, Oh et al. 2011). 
 
Tsang and colleagues (2003) studied the influence of qigong in the elderly 
diagnosed with depression (n=50). Scores for depression (Geriatric Depression Scale), 
the state of physical, psychological and social health (Perceived Benefit Questionnaire), 
scores for quality of life (Hong Kong Chinese World Health Organization version quality of 
life) and self-concept (Self-Concept Scale) changed and measurable improvement was 
visible, although not statistically significant.  
Patients with burnout often report physical and emotional exhaustion due to stress 
that persists for a long time without recovery. A reason that Qigong might be effective for 
patients with burnout is its potential to reduce activity in the sympathetic nervous system 
(Skoglund and Jansson 2007), which should be beneficial for these patients. 
 
Qigong reduces depression in elderly depressed patients, and improves physical 
activity and balance in elderly cardiac patients (Tsang, Cheung et al. 2002).  
 
Qigong has its underpinnings in Eastern medicine and philosophy and has been 
submitted to numerous clinical trials and several systematic reviews. Unfortunately, until 
now their conclusions are far from uniform (Lee, Oh et al. 2011). 
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Methods 
 
Study design 
Prospective, randomized, intervention study with waiting list design. 
 
Recruitment 
An overall of 106 physiotherapists were evaluated, 36 (34%) male and 70 (66%) 
female. The participants received verbal and written information regarding the study and 
were included if they met the inclusion criteria and provided written informed consent. 
 
For the intervention and the control group, we select the physiotherapist with highest 
levels of burnout in emotional exhaustion subscale.   
 
Main parameters 
A randomized selection of clinics in the Braga region were addressed and asked for 
permission to perform demographic questionnaire for physiotherapists and the burnout 
questionnaire (“Maslach Burnout Inventory” [MBI]).  
 
The Maslach Burnout Inventory is a 22-item instrument widely used and validated in 
samples of health care personnel, including Physiotherapists that is rated on a 7-level 
Lickert scale.  
 
Each statement is rated on two dimensions: frequency and intensity. The frequency 
scale ranges from “never,” “a few times a year,” “once a month,” “a few times a month,” 
“once a week,” “a few times a week,” to “every day.”  
 
The intensity scale ranges from “very mild, barely noticeable” to “major, very-strong”. 
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There are 3 subscales:  
 
• the emotional exhaustion subscale has 9 items (range, 0-54) 
• the depersonalization subscale (treating people as objects) has 5 items 
(range 0 – 30) 
• the (sense of) personal accomplishment subscale has 8 items (range 0 – 
48).  
 
There is no total burnout score calculated; rather, the authors of the scale define 
any score more than 26 on the emotional exhaustion subscale, more than 9 on the 
depersonalization subscale, or less than 34 on the personal accomplishment subscale as 
representing burnout (Maslach and Jackson 1981; Leiter and Maslach 1988; Krasner, 
Epstein et al. 2009). 
 
Inclusion criteria 
Inclusion criteria for the clinics:   
Clinics located within a range of 50 minutes around Braga to ensure similarity of 
accessibility to the program. Written consent of the clinic.  
 
General inclusion criteria for the physiotherapists: 
Written consent to take part in the evaluation, physical ability to practice.  
 
Inclusion criteria for the intervention: To perform “Maslach Burnout Inventory” (MBI). 
Participation in 4 out of 5 sessions is a prerequisite for taking part in the intervention group 
of the study, score more than 26 on the emotional exhaustion subscale (MBI). Never 
practice qigong and not doing any kind of therapies/exercises. 
 
Exclusion criteria 
Exclusion criteria for the clinics and physiotherapists:  
Lack of compliance and willingness of a clinic or physiotherapist.  
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Exclusion criteria for the intervention: Specific psychiatric disease requiring specific 
medical intervention, lack of written consent, lack of compliance. 
 
Verum Intervention  
The intervention group comprised of 8 physiotherapists who performed a specific 
qigong intervention as developed by the Heidelberg School of Chinese Medicine.   
The exercise duration is 5 min each, they were taught daily within the first week for 
20 min. 
 Self-treatment was carried out 2 times a day for 5 min, with duration of further 2 
weeks.  
Controls 
The control group consists of 8 physiotherapists on a waiting list. At the end of 3 
weeks treatment/waiting list time they repeat the MBI for results comparison. 
 
Randomisation and Statistics 
Twenty-three (24.4%) physiotherapists showed significant levels of burnout in the 
subscale of emotional exhaustion (EE) according to the “Maslach Burnout Inventory”.  
 
Randomization was carried out by an independent randomization centre. The 
statistical analysis of data was undertaken using Statistical Package for the Social 
Sciences Version 18 (SPSS).  
 
The results are presented as frequencies and percentages for demographic 
characteristics.  
 
To analyze the effects of the intervention, differences were calculated between 
values after and before the intervention period. Therefore non-parametric statistics were 
used to test the magnitude of change within (Wilcoxon signed-ranks test) and between the 
groups (Mann-Whitney U test). P-values less than 0.05 were considered significant. 
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Results 
 
General Analysis of the Physiotherapists 
 
The mean patient age was 28. 36 patients (34%) were male and 70 (66%) female. 
Marital state: 80 (75%) were single (26 [24.5%] male and 54 [51%] female), 24 (22.6%) 
married (9 [8.5%] male and 15 [14.1%] female), and 2 [1.9%] divorced (1 [1%] male and 1 
[0.9%] female) (Table 5). 
 
Table 5. Social-demographics Characteristics 
 
 
 
 
 
 
 
                                     *Mean (Stand Deviation), ** Minimum– Maximum, *** n (%) 
 
The mean number of years at school was 16 years.  
Academic degree:  
 
• 7 (6.6%) bachelor (4 [3.8%] male and 3 [2.8%] female) 
• 78 (73.6%) graduated (26 [24,5%] male and 52 [49.1%] female) 
• 7 (6.6%) master (1 [0.9%] male and 6 [5.7%] female) 
• 4 (3.8%) PhD (0 [0.0%] male and 4 [3,8%] female)  
• 10 (9.4%) academics (5 [4.7%] male and 5 [4.7%] female)  
 
The mean of years of professional experience was 5 (0-19) 4.5 in male and 5.1 in 
female. 
 
Type of work: 
• 37 (34.9%) effectives (10 [9%] male and 27 [25.5%] female) 
• 16 (15.1%) term-contract (2 [1.9%] male and 14 [13.2%] female)  
• 34 (32.1%) self-employed (15 [14.2%] male and 19 [17.9%] female) 
Characteristics Total 
n= 106 
Male 
n= 36 (34%) 
Female 
n= 70 (66%) 
Age * 
        ** 
28,2 (4,6) 
(22 – 44) 
28,3 (4,3) 
(23 – 40) 
28,2 (4,8) 
(22 – 44) 
Marital Status *** 
Single 
Married 
Divorced 
 
80 (75,5%) 
24 (22,6%) 
2 (1,9%) 
 
26 (24,5%) 
9 (8,5%) 
1 (1%) 
 
54 (51%) 
15 (14,1%) 
1 (0,9%) 
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• 7 (6.6%) professional internship (3 [2.8%] male and 4 [3.8%] female) 
• 2 (1.9%) institution partners (1 [0.9%] men and 1 [1.0%]  female)  
• 10 (9.4%) academic internship (5 [4.7%] male and 5 [4.7%] female) 
 
The mean of number of days of work in a week was 5.  The mean of hours per day 
was 7.5 h. The mean of patients per hour was 4. (Table 6) 
 
Table 6. Professional Characteristics 
 
Characteristics Total 
n = 106 
Male 
n = 36 (34%) 
Female 
n = 70 (66%) 
Number of yrs at school* 
                                         ** 
16,0 (0,7) 
(15 – 19) 
15,8 (0,6) 
(15 – 18) 
16,1 (0,8) 
(15 – 19) 
Academic degree *** 
   
Bachelor  7 (6,6%) 4 (3,8%) 3 (2,8%) 
Graduated 78 (73,6%) 26 (24,5%) 52 (49,1%) 
Master  7 (6,6%) 1 (0,9%) 6 (5,7%) 
PhD 4 (3,8%) 0 (0%) 4 (3,8%) 
Academics 10 (9,4%) 5 (4,7%) 5 (4,7%) 
Experience years * 
                               ** 
4,9 (4,4) 
(0 – 19) 
4,5 (4,3) 
(0 – 18) 
5,1 (4,5) 
(0 – 19) 
Type of work*** 
   
 Effectives 37 (34,9%) 10 (9%) 27 (25,5%) 
Term contract 16 (15,1%) 2 (1,9%) 14 (13,2%) 
Sef-employed 34 (32,1%) 15 (14,2%) 19 (17,9%) 
Professional Internship 7 (6,6%) 3 (2,8%) 4 (3,8%) 
Institution partner 2 (1,9%) 1 (0,9%) 1 (1%) 
Academic Intership 10 (9,4%) 5 (4,7%) 5 (4,7%) 
Days of work in a week * 
                                         ** 
5,2 (0,7) 
(1 – 7) 
5,4 (1) 
(1 – 7) 
5,1 (0,4) 
(4 – 7) 
Hours of work per day * 
                                        ** 
7,5 (1,7) 
(3 – 13) 
7,6 (2) 
(3 – 11) 
7,5 (1,6) 
(4 – 13) 
Patients per hours * 
                                 ** 
4,1 (1,5) 
(1 – 10) 
4,3 (1,5) 
(2 – 10) 
4,0 (1,5) 
(1 – 9) 
* Mean (Stand Deviation), ** Minimum– Maximum, *** n (%) 
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Analysis of burnout in Physiotherapists 
 
An Analysis of the values of burn out within the MBI score revealed: 
 
Emotional exhaustion (EE) subscale: 
  
• 54 (50.9%), (18 [17%] male and 36 [33.9%] female) showed low levels (less 
than 16)  
• 29 (27.4%), (11 [10.4%] male and 18 [17%] female) showed moderate levels 
(between 17 and 26) 
• 23 (21.7%), (7 [6.6%] male and 16 [15.1%] female) showed high levels 
(more than 27) 
  
Depersonalization (D) subscale: 
  
• 70 (66.0%), (22 [20.8%] male and 48 [45.2%] female) showed low levels 
(less than 6) 
• 28 (26.4%), (11 [10.4%] male and 17 [16%] female) showed moderate levels 
(between 7 and 12) 
• 8 (7.5%), (3 [2.8%] male and 5 [4.7%] female) showed high levels (more 
than 13) 
 
Personal Accomplishment (PA) subscale: 
 
• 73 (68.9%), (24 [22.6%] male and 49 [46%] female) showed low levels (more 
than 39)  
• 29 (27.4%), (10 [9.4%] male and 19 [18%] female) showed moderate levels 
(between 32 and 38)  
• 4 (3.8%), (2 [1.9%] male and 2 [1.9%] female) showed high levels (less than 
31) (Table 7) 
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Table 7. Subscales results of Maslach Burnout Inventory (MBI)  
MBI 
Level 
Total 
n = 106 
Male 
n = 36 (34%) 
Female 
n = 70 (66%) 
Emotional Exhaustion (EE) 
   
Low 54 (50,9%) 18 (17%) 36 (33,9%) 
Moderate 29 (27,4%) 11 (10,4%) 18 (17%) 
High 23 (21,7%) 7 (6,6%) 16 (15,1%) 
Depersonalization (D) 
   
Low 70 (66,0%) 22 (20,8%) 48 (45,2%) 
Moderate 28 (26,4%) 11 (10,4%) 17 (16%) 
High 8 (7,5%) 3 (2,8%) 5 (4,7%) 
Personal Accomplishment (PA) 
   
Low 73 (68,9%) 24 (22,6%) 49 (46%) 
 Moderate 29 (27,4%) 10 (9,4%) 19 (18%) 
High 4 (3,8%) 2 (1,9%) 2 (1,9%) 
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Outcome of Qigong therapy 
 
A total of 8 Physiotherapist in the intervention group and 8 in control group 
completed the 3-week intervention period.  
 
Emotional exhaustion (EE) subscale: 
The results showed 
 
• In the intervention group a decrease of the mean from 38 to 31.4.  
• In the control group an increase of the mean from 33.9  to 37.9  
• the difference of the two groups are statistically significant (p< 0,05), see also 
table 8 
                          
Graphic I. Results of MBI – EE Subscale 
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Depersonalization (D) subscale: 
The results showed 
• In the intervention group a decrease of the mean from 10.8 to 6.8 was shown 
• In the control group an increase of the mean from 7.3  to 10.6 
• the difference of the two groups are statistically significant (p< 0,05), see 
also table 8 
 
Graphic II. Results of MBI – D Subscale 
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Personal Accomplishment (PA) subscale: 
The results showed 
• In the intervention group a decrease of the mean from 35.4 to 33.9 was 
shown 
• In the control group a decrease of the mean from 37.5  to 37.1 
• the difference of the two groups are statistically not significant  
 
Graphic III. Results of MBI – PA Subscale  
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There was no statistical significance in the intervention group, although the burnout 
levels decrease in all subscales.  
 
Can be seen a statistical significant increase of burnout levels in the control group in 
respect of the Emotional Exhaustion and Depersonalization Subscales.  
 
The results show a statistical significance between the groups in the Emotional 
Exhaustion and Depersonalization Subscales (Table 8). 
 
 
Table 8. Subscales results of Maslach Burnout Inventory (MBI) before and after the intervention 
period for the intervention and control groups 
 
MBI 
Intervention group (n=8) 
 
Control group (n=8) p-value 
between 
the groupsb 
First 
measure 
Second 
measure 
p-valuea  
First 
measure 
Second 
measure 
p-valuea 
EE                       * 
** 
38 (7,3) 
(30 - 47) 
31,4 (12) 
(16 – 46) 
0,141 
 33,9 (4,1) 
(29 – 39) 
37,9 (3,5) 
(31 – 41) 
0,011+ 0,023+ 
D                         * 
** 
10,8 (9,0) 
(1 – 27) 
6,8 (4,6) 
(2 – 13) 
0,204 
 7,3 (4,3) 
(2 – 15) 
10,6 (5,0) 
(4 – 17) 
0,016+ 0,013+ 
PA                       * 
** 
35,4 (10,4) 
(13 – 45) 
33,9 (6,4) 
(27 – 45) 
0,310 
 37,5 (2,7) 
(34 -42) 
37,1 (3,0) 
(32 -40) 
0,573 0,187 
 
EE-Emotional Exhaustion; D-Depersonalization; PA-Personal Accomplishment 
* Mean (Stand Deviation), ** Minimum– Maximum 
+Correlation is significant at the 0.05 level (2 – tailed) 
a Differences between values after and before the intervention period 
b
 Differences between groups are calculated from the mean changes for the each group 
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Discussion 
 
Burnout in Physiotherapists 
 
The data reveal that about half of the sample was in high and middle levels of 
Emotional Exhaustion, and more than 60% had significant levels of Depersonalization and 
of low Personal Accomplishment. 
 
These data support the findings of other studies such as of Balogun et al. (2002), 
who found high levels of emotional exhaustion and depersonalization and low levels of 
personal accomplishment in a sample of 169 physiotherapists working in various clinical 
settings (Balogun, Titiloye et al. 2002). 
 
The data are even more significant, as burn out in our sample was much higher than 
e.g. in Gisbert et al. (2008) in a study of 258 Spanish physiotherapists, found high levels 
of emotional exhaustion in only one-third of the sample (Serrano Gisbert, de Los Fayos et 
al. 2008). 
Other studies with physiotherapists obtained results comparable to these, 
reinforcing the conclusion that health intuitions should not ignore the stress levels of their 
staff (Santos, Barros et al. 2010).  
 
Outcome of Qigong therapy 
 
The study focuses on the so-called white ball intervention, an exercise system with 
unique features. It is, to our knowledge, the shortest intervention in medical qigong ever 
systematically examined, as it only take 5 minutes to do. 
 
It does not require special mobility of the patients, could be exercised in any office, 
as it does not require much movements.  
   
The present study shows significant differences between the intervention group and 
control group with levels of burnout even raising in the control group, which we interpret 
as a sign of ongoing stress in this scenario.  
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Nevertheless, it is important to keep in mind the small sample size which may be 
enlarged in further studies. Although randomization took place, by small sample size the 
groups may suffer from a possible lack of comparability. However, the exercises were so 
effective that even in such small samples, a statistically significant effect was observed in 
2 out of 3 subscales. 
 This supports the thesis that qigong provides tools that patients can use in their 
recovery and to regain control of their lives (Fjellman-Wiklund, Stenlund et al. 2010) 
 
Maslach Burn-Out Inventory - MBI  
 
We could in fact demonstrate that this score is useful in demonstrating Qigong-
related effects on burn out by the white ball exercise. This study was undertaken within 
the framework of the Master theses of the second year of the Master of TCM at our 
University, in which other theses evaluated more tools for the measurement of qigong-
related effects. 
 
In general, one might prefer hard measurement of physically measurable 
parameters over the relatively soft data acquired by scores frequently used in studies on 
subjective symptoms. Therefore, in future studies measurements of salivary cortisol 
levels, or other parameters like thermography, heart rate, heart rate variability, electric 
potential of acupoints, mircrocirculatory-related values such as oxygen, CO2, 
Hemoglobine content etc. may be used in combination with the MBI to further objectify the 
effects of qigong. 
 
Besides higher sample numbers, adequate controls should be developed in qigong 
studies in general, as well as better blinding procedures. 
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Conclusions 
 
Qigong of this type is seemingly an effective tool for the self-management of 
burnout. Extensions of these studies seem therefore useful and are recommended.  In this 
study, a qigong intervention twice a day, five minutes for three weeks had a positive effect 
in physiotherapists with burnout.  
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Appendix I 
 
Informed consent 
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DECLARAÇÃO DE CONSENTIMENTO 
Considerando a “Declaração de Helsínquia” da Associação Médica Mundial 
(Helsínquia 1964; Tóquio 1975; Veneza 1983; Hong Kong 1989; Somerset West 1996 e Edimburgo 2000) 
 
Designação do Estudo: “Síndrome de Burnout em Fisioterapeutas” 
 
Eu, abaixo-assinado, ------------------------------------------------------------------------------
---------------------------------------------------------------------------------------, Compreendi a 
explicação que me foi fornecida acerca da investigação que se tenciona 
realizar. Foi-me dada oportunidade de fazer as perguntas que julguei 
necessárias, e de todas obtive resposta satisfatória. 
Tomei conhecimento de que, de acordo com as recomendações da 
Declaração de Helsínquia, a informação ou explicação que me foi 
prestada versou os objectivos, os métodos, os benefícios previstos e o 
eventual desconforto. Além disso, foi-me afirmado que tenho o direito de 
recusar a todo o tempo a participação no estudo, sem que isso possa ter 
como efeito qualquer prejuízo na assistência que me é prestada. 
Por isso, consinto que me seja aplicado o protocolo de avaliação 
proposto pelo investigador. 
 
Data: ____ / _________________ / 20___ 
 
Assinatura do fisioterapeuta: 
___________________________________________________ 
O Investigador responsável: 
João Pedro Saganha 
Assinatura: _____________________________________________________________   
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Tools 
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Questionário Demográfico para Fisioterapeutas 
Nº Identificação____________  
Data: ____/____/ 2011 
1. Sexo: Masculino  Feminino  
2. Data de nascimento ___/___/___ 
3. Estado Civil: 
 - Solteiro(a)  
 - Casado(a)  
 - União de Facto 
 - Viúvo(a) 
 - Divorciado(a)  
4. Tem filhos? Sim  Não          Se sim, quantos?  
5. Lugar de residência____________________ 
6. Número de anos de experiência profissional.  
7. Anos de escolaridade?  
8. Habilitações Literárias: 
 - Bacharel 
 - Licenciatura 
 - Mestrado 
 - Doutoramento  
9. Possui alguma formação pós-graduada?          Sim   Não  
Se sim, qual? ______________________________________ 
10. Está a frequentar algum curso/formação?       Sim   Não  
Se sim, qual? ______________________________________ 
11. Qual ou quais as áreas de interesse em Fisioterapia, aprecia mais? 
 - Terapia manual 
 - Fisioterapia no desporto 
 - Fisioterapia cardio-respiratória 
 - Fisioterapia na Saúde da mulher 
 - Fisioterapia no meio aquático 
 - Grupo de interesse no envelhecimento 
11. Trabalha em mais do que um local de trabalho?        Sim   Não  
12. Em que distrito do pais exerce a profissão? ________________________ 
13. Que tipo de vinculo tem com a instituição principal? 
 Carácter definitivo 
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 Contrato a termo 
 Prestação de serviços 
14. Local de trabalho 
 - Hospital Publico 
 - Hospital Privado 
 - Clínica privada 
 - Clube desportivo 
 - Centro de saúde 
 - Pratica privada domicílios 
 - Instituição privada de solidariedade social 
 - Outros __________________ 
15. Área de intervenção em Fisioterapia: 
 - Neuro-muscular 
 - Músculo-esquelética 
 - Cardio-respiratória 
 - Outra __________________ 
16. Trabalha em equipe multidisciplinar?      Sim   Não  
Se sim, com que tipo de profissionais? 
 - Médico de família 
 - Médico especialista Fisiatra 
 - Médico especialista outro 
 - Técnico de serviços sociais 
 - Psicólogo 
 - Enfermeiro 
 - Auxiliar de acção médica 
 - Terapeuta ocupacional 
 - Terapeuta da fala 
 - Outros_____________ 
17. Quantos dias em média trabalha por semana?   
18. Quantas horas em média trabalha por semana?   
19. Em média, quantos pacientes tem por hora?  
Obrigado pela sua colaboração 
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Maslach Burnout Inventory  
Pires, S., Mateus ,R., Câmara, J. (2004). “Sindrome deBurnout nos Profissionais de Saúde de um Centro de 
Atendimento a Toxicodependentes”, in Toxicodependencias, 1(10); Lisboa, Instituto da Droga e Toxicodependência, (15-
23). 
Para a frequência, atribua a cada item um valor de 0 a 6, segundo a seguinte escala: 
------------------------------------------------------ 
0 – nunca 
1 – algumas vezes por ano 
2 – todos os meses 
3 – algumas vezes por mês 
4 – todas as semanas 
5 – algumas vezes por semana 
6 – todos os dias 
------------------------------------------------------- 
1. Sinto-me emocionalmente vazio(a) devido ao meu trabalho. ______ 
2. Sinto-me no limite das minhas forças no final de um dia de trabalho. ______ 
3. Sinto-me cansado quando me levanto de manhã e tenho de enfrentar mais um dia de trabalho. _ 
4. Posso facilmente compreender o que os doentes sentem. ______ 
5. Sinto que trato alguns doentes de forma impessoal, como se fossem objectos. ______ 
6. Trabalhar com pessoas durante todo o dia exige-me muito esforço. ______ 
7. Empenho-me eficazmente nos problemas dos meus doentes. ______ 
8. Sinto-me a ceder devido ao meu trabalho. ______ 
9. Tenho a sensação de, através do meu trabalho, ter uma influência positiva nas pessoas. ______ 
10. Tornei-me mais insensível às pessoas desde que tenho este trabalho. ______ 
11. Receio que este trabalho me torne emocionalmente mais duro(a). ______ 
12. Sinto-me cheio(a) de energia. ______ 
13. Sinto-me frustrado(a) pelo meu trabalho. ______ 
14. Sinto que o meu trabalho é demasiado pesado. ______ 
15. Não me preocupo verdadeiramente com o que acontece aos meus doentes. ______ 
16. Trabalhar em contacto directo com o público stressa-me demasiado. ______ 
17. Consigo facilmente criar um ambiente descontraído com os meus doentes. ______ 
18. Sinto-me rejuvenescido(a) quando consigo estabelecer uma relação próxima com os doentes do 
meu trabalho. ____ 
19. Realizei muitas coisas que valeram a pena neste trabalho. ______ 
20. Sinto que esgotei todos os recursos. ______ 
21. No meu trabalho, resolvo os problemas emocionais com muita calma. ______ 
22. Tenho a sensação de que os meus doentes me consideram responsável por alguns problemas._ 
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Appendix 3 
 
Ethical consent 
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Appendix 4: 
 
Glossary of Chinese Medical Terms 
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“It may be difficult for the western scientific reader to indulge in the concepts of 
classical Chinese Medicine. In order to facilitate the understanding of the most 
significant technical terms, a glossary based on the Heidelberg Model is added to 
the text.  
 
Definitions of Technical Terms of Chinese Medicine 
Agent 
A pathogenic factor eliciting specific signs and symptoms. These may resemble 
and therefore promote orb patterns. 
Agents may be divided up into exterior, interior and neutral agents 
- exterior agents (reactions of the “as-if-type”), named after environmental 
(climatic) influences. If these climatic influential forces exceed the capacity 
to compensate by the body, they become pathogenic (sic: “climatic excess”) 
o ventus (“wind”, “draught of air”, phase wood); signs and symptoms 
as if you had been exposed to a draught of air, such as running nose 
and eyes, reddish mucosa, swollen tonsils, spastic muscles, pain 
with sudden onset. From a western medical view, these signs may 
originate from mast cell-substance P reflexes and old reflexes of 
motor control as known from fish and other species. 
o algor (“cold”, phase water); signs and symptoms as if you had been 
exposed to environmental cold, such as cold skin, stiff (incompliant) 
muscles, tearing and localised pain with gradual onset. From a 
western medical view, these signs may originate from regional 
deficiencies of capillary blood flow. 
o humor (“humidity” phase earth); signs and symptoms as if you had 
been exposed to environmental humidity, such as swollen limbs and 
tissues, feeling of heaviness, dyspnoea, generalised pain. From a 
western medical view, these signs may originate from pre-oedema 
and oedema. 
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o ariditas (“dryness”, phase metal); signs and symptoms as if you had 
been exposed to environmental dryness,  such as dray skin and 
mucosa. From a western medical view, these signs may originate 
from water saving mechanisms. 
o aestus (“summer heat”, phase fire); signs and symptoms as if you 
had been exposed to environmental summer heat, such as feeling of 
heat, dull sensory system, palpitations, nausea. From a western 
medical view, these signs may originate from mechanisms present in 
heat stroke. 
o ardor (“glow”, phase fire); signs and symptoms as if you had been 
exposed to “glowing charcoal touching the skin”, such as red, 
swollen, painful, sensations worse under pressure, at times of 
pulsating nature. From a western medical view, these signs may 
originate from inflammatory processes. 
- inner agents  
o ira (“anger”) 
o voluptas (“lust”) 
o maeror (“grief”) 
o timor (“anxiety”) 
o pavor (“shock”)  
o solicitude (“worriedness”) 
o cogitation (“thinking”) 
- neutral agents 
o overwork 
o malnutrition 
o trauma 
o infections etc. 
 
Conduit 
“Connection of a group of points with effect on the clinical signs of an orb, believed 
to serve as a conduit for the flow of qi and xue”. 
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Constitution 
A tendency to express the signs of one orb predominantly so that they show in the 
physical phenotype. 
Directional norm conventions 
Yin, yang and the phases are directional norm conventions. 
Emotion 
E-motio = vectorial inner motion/movement out of the balanced emotional state of 
the centre (earth). 
Energy 
En(within) -ergy (work): Energy is the capacity to exert work (i.e. vegetative 
function). 
Guiding criteria 
Main interpretation – matrix of symptoms in TCM, based on four regulatory models 
of physiology.  
1) repletion (“fullness”) / depletion (“emptiness”): believed to describe the 
content of qi of the body by terms such as qi, orbs, and phases. From a 
western medical view: teaching of the interpretation of clinical signs 
predominantly originated from the neuro-vegetative system. 
2) Calor (“heat”) /algor (“cold”): believed to describe the activity of xue. From 
a western medical view: teaching of the interpretation of clinical signs 
predominantly originated from the humoro-vegetative system. These signs 
include the effect of microcirculation within the disease on a systemic and 
regional level. 
3) Extima (“exterior”)/intima (“interior”): believed to describe the course of a 
disease caused by an exterior agent invading the body. Most important 
model within TCM is the model of six stages of an algor – induced disease 
(shang han lun). From a western medical view: teaching of the 
interpretation of clinical signs predominantly induced by neuro-
immunological mechanisms.  
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4) yin/yang – structural deficiency (yin) or primary dysregulation (yang): 
believed to distinguish the origin of signs and symptoms. In diseases 
described by the Guiding Criterion yin, symptoms are due to a deficiency of 
the functional tissue (“body substance”, yin). In yang-diseases, however, 
symptoms are due primarily to dysregulation described by the first three 
Guiding Criteria.  
 
Pathogenesis 
Four kinds of mechanisms may cause disease/dysregulation in TCM on a 
dogmatic level: 
1) excess of an agent 
2) transitional problems from one phase to the next 
3) imbalance of antagonists 
4) yin deficiency 
 
Perfection 
Physical (structural) expression of the functional competence of an orb. 
Phenotypical appearance of functions, for example: 
Hepatic orb – muscles and tendons 
Cardiac orb – conduits and vessels 
Lienal orb– flesh and lips 
Pulmonary orb– skin and hair of the skin 
   Renal orb – bones, marrow 
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Phases 
- part of a circular process 
- cybernetic (regulatory) terms 
- referring to man: vegetative functional tendencies 
- the manifestations are called orbs (groups of diagnostically relevant signs) 
 
Orb 
a) Clinical manifestation of a phase, named after a region of the body (body 
island) 
b) A group of diagnostically relevant signs indicating the functional state of a 
body island (body region), which correlates with the functional properties of 
a conduit. 
(“Chinese Trinity”) 
qi  
- Immaterial energy with a qualification and direction (Porkert 1983). 
- Auxiliary vegetative definition (Heidelberg model): 
“Vegetative capacity to function of a tissue or organ which may cause the 
sensation of pressure, tearing or flow”. 
 Example of kinds of qi (qualifications of qi): 
- qi originale, original qi: qi directly originating from the yin (renal orb). 
This process includes the formation of qi from jing (structive potential, 
“essence”, see below) under the influence of shen. Original qi is the power 
to create the vectors of the phases and is then processed to form further 
functions of the orbs such as their diagnostically relevant signs.  
 
- qi defensivum, defensive qi:  form of qi located outside of the conduits 
within the tissue. Predominantly residing within the extima (surface) its 
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distribution is believed to be dependent of the pulmonary orb. Considered to 
ward off exogenous pathogenic influences. It originates from all three 
functional sections (three calorics, sic: “three burners”).  
 
- qi nutritivum, nutritive qi: qi originating from food. 
 
Shen 
- constellating force (Porkert 1983) which originates from the cardiac orb. 
Auxiliary vegetative definition (Heidelberg model): 
Functional capacity to put order into mental associativity and emotions, thus 
creating “mental presence”.  
The functional state of shen is evaluated by signs as the coherence of speech, the 
gloss of eyes and fluent fine motorics (control of motor functions).  
Shen is comparable to the capacity to exert certain higher brain functions in 
western medicine.  
TCM 
A system of sensations and findings designed to establish a functional vegetative 
state.  
This state may be treated by i.e. Chinese pharmacotherapy, acupuncture, Chinese 
manual therapy (Tuina), Qigong, or dietetics.   
 
Xue 
- moved structivity (Porkert 1983) 
Xue (“blood”) belongs, like qi or shen, to the untranslatable concepts of TCM, as 
blood in TCM and western medicine have quite a different functional concept. 
Auxiliary vegetative definition (Heidelberg model):  
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Form of functional capacity (“energy”) bound to body fluids with functions 
such as warming, moisturizing, creating qi and nutrifying a tissue.  
From a western medical view: the clinical effects of xue can be are comparable 
to the western concept of the effects of microcirculation, including the 
functional relations of microcirculation, blood cells, plasma factors, endothelium 
and parenchyma.  
Another definition therefore: “The effects of microcirculation and the flowing 
substance needed”. 
Double nature of xue as yin and yang:  
One aspect of xue is, that it is a substance and part of the yin, and – at the 
same time – it is a form of energy (yang) with the above effects. This double 
nature of xue becomes obvious i.e. in the functional relation of xue and shen, 
as xue (yin) “checks”/or ”controls” shen (yang). 
Energy forms /functional capacities running with xue or forming divisions of xue 
are shen, constructive qi (ying), and fluids such as jin (passive fluids 
moisturizing the tissue) and ye (active fluids such as sweat).    
Yin deficiency  
Term describing a structural deficiency within the context of the 4th Guiding 
Criterion. In the water basin model, such reduction of substrate leads to instable 
regulation with an extreme course of the regulatory curve. There are four kinds of 
yin deficiencies commonly occurring in clinical practice: 
Chinese type of yin deficiency  Comment from western medical view 
yin deficiency “sui generis” lack of “functional tissue”  
lack of xue “lack of microcirculation within the 
tissue” 
lack of body fluids jin ye “lack of milieu- factors” such as in 
dehydration 
lack auf jing   
 
“functional deficits” like in impaired 
functions of the cell nucleus (i.e. 
radiation, chemotherapy) or in genetic 
deficits 
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Yin / Yang 
Pair of terms used to describe functional relations in Chinese culture and 
language 
Primary meaning: sunnier side of a mountain (yang) in comparison to 
shadier side of the mountain (yin).  
Metaphorical meanings include thousands of possible meanings, i.e. in 
philosophy. 
Within the regulatory (cybernetic) context, yin and yang may have the 
following meanings:  
Yang Yin 
Above target value 
(shall be value) 
Below target value 
Rising values, such 
as in up-regulation 
Descending values, such as in down-regulation 
Functional, primarily 
regulatory problem 
Lack of substrate causing instable regulation 
   
Within the medical context, we tend to restrict the usage of these terms to 
the most important functional concepts. Four of these most important 
metaphorical meanings are:”  
Yang Yin 
More vivid, more qi 
(repletion) 
Less vivid, less qi (depletion) 
Warmer, calor Colder, algor 
Outside, exterior, 
extima 
Inside, interior, intima 
Function Structure 
 
(Greten 2008) 
